
unshedod oreas only 

ATE OF KANSAS 
·•··. · : PARTMENT OF HE!\L TH AND ENVIRONMENT .. 

- .: Jr ... Notification of Hazardous Waste Activity ... 

1a. Generator , ·.·NOTE:; J'f generator, you 111st 
complete section X.E. 

0 2. Transportar on back side of fonn. . 
0 3. Treuter/Storor/Disposer\ · ·•· · ~--·; ·· ·- --·-
0 4. Underground Injection ,. ~ · . · .. 

0 5. Market or Burn Hazardous Waste Fuel 
(tmtsr ·x· snd m•rk •ppropri11ts boxtJs below) 

0 ~- Generator Marketing to Bu~ 
0 b. Other M.srtarter 

432248 

•• 0,. OM 

1111111111111111111111111111111111111111 
RCRA RECORDS 

Form 8700·12 (Rov. 1 1-85) Previous edition is oboolete. 

0 G. Off-Specification Used Oil Fuel 
(enter ·x· snd tMrk tlppTopriste boxes bolow) 

0 - "~----c;· ···"'--·--~- .... -ft. -z. '--wo.-.;-.,;w,. • -<iV-•-w•n••....., iiO:iw•t•Vl 

0 b. Other Marketer 

0 c.Bumer. 

0 7. Specification Ut!eld Oil Fuel Marketer(;, On me Bumt~r) 
Who Fitst Claims the Oil Meets tho Spacification 

.. 

first notification of hamrdous waste activity or a subsequent 
Number in the space providod below. 

Continue on rovorce 



• 

Hau~ous Wutes from Specific Sourcaa. Enter the four-digit number from 40 CFR Plllrt 261.32 for MCh listed haZardous waste from 
specific 80Uf'C8S your installation handles. Use additional sheets if necessary. · .. · · .. : :. : -.. .:-·'., · .. · .. - ' . . · . 

~~~Hazardous Wastes. ,Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance 
your .nstallat1on handles wh1ch may be a hazardous waste. Uae additional sheets if necessary. · . 

Hazardous Wanes. Msrk 'X' in. the boxes corresponding to the characteristics of nonlisted t.,,za,,·,..,us wastes 
($4te40CFRP.ns261.21 -261.24) · .. · . . . 

. , : • .· 0 2. Corrosive •·::~·,,_ .. ·· ·. > ~. 0 s::Ructiva : --~ :, ·· . 0 4. Toxic 

~~~~~~~~·~;-~~-·~~~·~·,_·_· __ ~~=====···=·~··~--{DOM-
E. Total Quantft;y Generated Per JtJnth. Mark •x• fn the appropriate bi!])C C E 1 V 0017 1 

corresponding to the total quantft;y of hazardous waste generated mbn"ttf:- Specify 
0 a. Greater than 1,000 KG (2,200 lbs) BUREAU BelO\'J: 

'I 

fn4( less than 1.000 KG but greater than 25 KG (55 lbs) 

D c. less than 25 KG (5~ lb_s) 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in 
this and a// attached documents, and that based on my inquiry of those individuals immediately responsible for 
obtaining the information,/ believe that the submitted information is true. accurate. and complete./ am aware that 
there are signifiCIJnt penalties for submitting false information, itJ!;IIiding the possibility of fine and imprisonment. 

' I • ~ \ 
Name and Official 'title (ty~ or print) 

... ~ #> ... ~ - ~-

::·· '\.~· :f"" :· .. :\ 

~ .. '... . ~ . 
--·:t·~·""'""· ~1· -~·,· ~ ··t.-·-"4·~ .... ..,. ~ ... :---.~····~ _-f-~ 

Mail completed form to :·.TBur.eau · o{.was.te. Management·:·.:-~, 
Kansas Department of Health & Environment 

~~.Fo_rbes :·Fi.eld :::.: :: l::-__ ,:·. : •. :.; :-: (..:. 
·,I I 

,,_ . .• ., , ..... _.Topeka, ,_KS .•. .., .. 6662~ .. ·-~,... . .. • . 

. /lirA '::biJ~· !1/l/kie // 

... .. . 

4·.· __ _:____"....:.':_. ... ; . :_· ~---':..:......"• ·_·__, __ ____. 


